February 10-24, 2016, included all blood collection centers performing local collections and importing blood components from the mainland United States for routine clinical use, as well as hospitals performing transfusions in Puerto Rico during 2015. The survey was based on a modified version of the 2015 National Blood Collection and Utilization Survey administered by CDC on behalf of the U.S. Department of Health and Human Services (5) , in which U.S. territories have previously not been included. The survey included questions about donor blood collection methods and product types, importation of blood products for routine use, blood use, and extent of PRT implementation for platelets and plasma. Questionnaires were electronically distributed to the laboratory manager or medical director of each facility and were self-administered. Total collections and transfusions of whole blood, whole blood derived (WBD) RBC, platelet, plasma, and cryoprecipitate units (including total numbers of blood components imported from the continental United States), as well as RBC, platelet, and plasma units collected via apheresis ¶ methods were tabulated. Estimates of transfusion were weighted for nonresponse using inpatient surgical volume (the average number of surgical procedures performed annually at a hospital) as a proxy for the amount of blood used annually, and 95% confidence intervals were estimated.
All 
Discussion
No blood transfusion-transmitted cases of Zika virus infection have been confirmed in Puerto Rico or the U.S. mainland (4); however, Zika virus nucleic acid was detected retrospectively in 2.8% of asymptomatic blood donors during a 2013-2014 Zika virus disease outbreak in French Polynesia (6) , and transfusion-transmitted Zika virus infection has been reported in Brazil (7), where substantial Zika virus transmission is occurring. Because a large percentage of persons infected with Zika virus are asymptomatic (2), the risk for transfusiontransmitted Zika virus infection in Puerto Rico and other areas of the United States and its territories is of concern.
In Puerto Rico, the majority of whole blood units and blood component units collected during 2015 were collected locally, placing a large proportion of the local blood supply at potential risk for transfusion-transmitted Zika virus infection. Whereas PRT is FDA-approved for plasma and apheresis platelets, and could be used to treat portions of the blood supply in accordance with FDA guidance, a lower than expected proportion of the platelet supply was derived from apheresis methods in Puerto Rico compared with the continental United States, where in 2013, 95% of all platelets were collected via apheresis (5); this difference might have been related to cost of implementation of apheresis methods in Puerto Rico. In addition, PRT is not FDA-approved for whole blood or RBCs, the most commonly transfused WBD component. These factors resulted in a risk for critical blood shortages as local blood collections in Puerto Rico were recommended to cease on March 1, 2016, in accordance with FDA guidance, until a nucleic acid screening test could be implemented for blood collections under investigational protocols beginning on April 4, 2016 (8) .
The results of this survey were used to guide a federally supported coordinated effort to address the blood supply and safety challenges in Puerto Rico, which included importation of all blood components from the continental United States at a volume sufficient to meet the demand projected from the 2015 estimates, beginning on March 5, 2016 (9) . Local collections resumed in Puerto Rico on April 2, 2016, after FDA approved blood donations in the United States to be screened for Zika infection using an investigational nucleic acid test developed by Roche Molecular Systems (Branchburg, New Jersey) (8) . In addition, efforts to implement PRT for apheresis platelets and plasma collections in Puerto Rico are currently under way, and evaluation trials to determine safety and efficacy of investigational PRT for RBCs are in planning stages.
The findings in this report are subject to at least three limitations. First, survey data were self-reported by facilities and could not be independently verified. Second, although the survey response rate was high, results were limited by missing responses to some questions, leading to uncertainty regarding the estimates. Finally, although English language assistance was available to respondents, each of whom was contacted directly by a Spanish-speaking team member to ensure receipt of the survey and inquire about the need for assistance, the survey instrument was written in English, which might have Abbreviation: WBD = whole blood derived. * A medical technology that involves the withdrawal of blood from a donor, removal of one or more blood components (e.g., plasma or platelets), and transfusion of the remaining blood back into the donor. † Chemical and/or ultraviolet light treatment to achieve reduction of risk for transfusion-transmitted infection. PRT is currently approved by the Food and Drug Administration (FDA) only for plasma and platelets derived from apheresis methods. It is not FDA-approved for red blood cells. § WBD platelets were reported as individual units. These units are pooled to result in a standard adult dose. The average pool size for whole blood derived platelets was 5.8 individual doses.
affected the interpretation of questions by staff members in blood collection centers and hospitals; the impact on the survey findings is not known. The risk for transfusion-transmitted Zika virus infection presents a current challenge to the safety and availability of the blood supply in Puerto Rico and an emerging threat to other areas of the United States, where Zika virus might spread via mosquito-borne transmission, particularly given the risk for clinical complications associated with infection, including Guillain-Barré syndrome and congenital abnormalities in infants born to women infected during pregnancy (10) . Because of the high rate of asymptomatic infection (2), blood donor screening without a laboratory test is insufficient for identifying infected donors in areas with active transmission. Interventions to prevent transfusion-transmitted Zika virus infection in areas of the United States that do not have active mosquito-borne transmission include donation deferral for those who have had Zika virus infection (deferral for 4 weeks after symptom resolution) or symptoms suggestive of Zika virus infection during the past 4 weeks, those who have had sexual contact with a person with Zika virus infection or who has traveled to, or resided in, an area with active Zika virus transmission during the prior 3 months, and those who have traveled to areas with active transmission of Zika virus during the past 4 weeks (3). In areas with current mosquito-borne Zika virus transmission, importation of blood components from unaffected areas is recommended until nucleic acid testing is implemented or PRT, as applicable, is adopted.
Outsourcing of blood components from unaffected areas might not be feasible if there is widespread Zika virus transmission in heavily populated areas of the continental United States. Therefore, it is important to maintain local blood collections in the continental United States. The availability of safe blood is a critical need for health care, and collaboration between blood collection organizations and health departments is essential to comply with FDA guidance, including implementation of laboratory testing of blood donations or use of PRT with plasma units and apheresis platelets. 
